To the Editor: I have read with interest the article "Dengue Hemorrhagic Fever with Discolored Leg Syndrome in a Neonate" published recently by Vijoo et al. [1] . The authors have excluded the possibility of late onset sepsis with disseminated intravascular coagulation (DIC) by presence of negative blood culture and C-reactive protein (CRP). Some of the laboratory markers like thrombocytopenia, prolonged prothrombin and activated partial thromboplastin time, deranged liver function may suggest DIC. Blood level of fibrinogen, fibrinogen degradation products, D-Dimer value should have been done to exclude DIC which can occur as a complication of dengue hemorrhagic fever (DHF) [2] . DIC can explain the abnormal hematological parameter and skin manifestation of the index case. The authors have excluded purpura fulminans by well maintained peripheral pulse and normal Doppler study. Discoloured Leg Syndrome (DLS) is defined as an even or patchy red, blue or purple discolouration of leg(s) and/or leg petichae with or without swelling. Till date its pathophysiology is unknown but assumed to be a vasomotor reaction. It has no confirmatory diagnostic test. Kammeren et al. in their study comprising of large number of cases found that DLS occurs mostly following vaccination [3] . History of prior vaccination which is commonly available in DLS was lacking in the present case. I think DLS may be considered as an exclusion diagnosis. So in this index case possibility of DIC also should have been excluded by few more studies as have been mentioned above.
